I HAVE ventured to record these two cases because they have some bearing upon the interesting subject of disease in pregnancy and disease in the offspring, a subject which has recently been brought to our notice in the valuable Goulstonian Lectures of Dr. Herbert French, and upon which, as he remarks, we require more information.
I must first of all state that I have every reason to believe that the condition in the mother of the child in this case was one of pyelonephritis, but that, as I had no opportunity of seeing the patient myself, I have not ventured in my title to call the condition more than one of pyuria. For the following details I am indebted to her husband, who was then a medical student.
Mrs. B., aged 21, was in about the fifth month of her first pregnancy when she complained of deep-seated pain in the right iliac region, which later located itself to the site of the right kidney. In character the pain was continuous with spasmodic exacerbations. There was also sweating, which was profuse during the severe attacks of pain. There was no shivering or vomiting. The temperature was irregular, the maximum recorded being 103°F. and the lowest 97.80 F. Constipation was obstinate. The other prominent symptom was the passage of a foulsmelling urine, which on first examination showed albumin one-fourth, pus in some quantity, and a trace of blood. A subsequent examination by Dr. Thiele showed albumin one-sixth, pus, and the absence of blood and casts. Numerous micro-organisms were present, but no catheter specimen was obtained.
The patient was ailing for three weeks and confined to bed for one week. The pyuria lasted for two months, and albuminuria did not certainly cease until pregnancy terminated at full time in a normal labour. There was no point of interest in-the previous history of the patient. I believe this to have been a case of pyelo-nephritis affecting the usual kidney, namely, the right.
The child was a male, born healthy and well formed. He was nursed for a few weeks, but there was later some difficulty in finding a suitable diet. The motions were, however, usually digested, although constipated to a troublesomne degree. When he was between 7 and 8 weeks of age he was suddenly seized with acute vomiting and fever, and when a careful chart was made this fever showed great oscillations. On the sixth day of the illness, for example, it reached 1060 F., and then fell in a few hours to 97'20 F.-nearly 9°. The character of the pyrexia was throughout irregular, with rapid excursions and falls. Most alarming cerebral symptoms were present, for when the temperature was high the infant became almost unconscious, with violent dyspnoea, muscular twitchings, and drenching sweats. There were no rigors or actual convulsions. Soon after the onset cedenma of the scrotum was detected, and a marked diminution occurred in the quantity of urine passed. It was then that I first saw the child and found, I may add, the diagnosis exceedingly difficult. There was striking pallor and there was evident distress; the legs were flexed on the abdomen, which was distended and tympanitic, and the body was bathed in sweat. Fortunately, a specimen of the urine was obtained, and pus and albumin discovered. I will not trouble you with minute clinical details of the entire illness, which lasted from April 20 to May 18, 1908, but will note the prominent symptoms. These were irregular fever, sweating, paroxysms of pain and discomfort, which were difficult to locate, twitchings, rigidity of the neck, irregular breathing, vomiting, and abdominal distension. From the first the right rectus abdomninis seemed to be more resistant than the left, and later there were distinct tenderness and resistance over the right kidney, which seemed to me a little enlarged. Examinations of the urine showed albumin and pus in large quantity; the reaction was acid; no casts, crystals, or blood were found. A catheter specimen was not taken.
The tender age and feeble digestion of the child made the treatment very difficult, but the most alarming event occurred at the end of the first fortnight. On May 4 there was an icteric tinge to the face, and next day obvious jaundice, and the urine became dark in colour.
I confess that I now lost heart and thought that the end would be fatal, although up to then I had been hopeful. Accordingly I asked Sir Thomas Barlow to see the child with me. We then decided to try peptonized ass's milk and salicylate of sodium instead of citrate of potassium. The jaundice, which had already commenced to fade, disappeared by May 10, after which all the symptoms slowly subsided and the child made a perfect recovery. I have no doubt that this was primarily a case of pyelo-nephritis affecting the right kidney.
It may be of interest to mention a few points in the treatment, although I fear that I shall be called prehistoric for not having employed a vaccine. Diet was a great difficulty. Allenbury Food No. 1 was useful for a while in hourly feeds, but later failed. The peptonized ass's milk, and later the fresh milk, proved very useful. Finally, by slow degrees, citrated cow's milk was substituted for the ass's milk. With regard to inedicines, urotropin was given in 1 gr. doses, alternated at first with citrate of potash in 5 gr. doses, and later on, at Sir Thomas Barlow's suggestion, with 2 gr. doses of salicylate of sodium. The latter seemed to me to suit the child the better of the two. Lastly, the passing jaundice was of considerable interest. In the Goulstonian Lectures of Dr. French there is one remarkable case recorded of pyelo-nephritis in a womioan who was operated upon by Mr. F. J. Steward. He found multiple and sm-lall abscesses in the kidney. It is possible, I imagine, that the same abscess formation had happened in my case, and that in addition similar abscesses had occurred in the liver. On the other hand, the jaundice mlay have been only a result of the general toxemia, although, if this were so, I am surprised it did not appear earlier, when the toxic process was at its height. The peculiar interest of these cases lies in the occurraence of a similar condition in the mother and infant.
DISCUSSION.
Dr. PARIKES WEBER asked what micro-organisms were found in the urine. He had recently had under his care in the German Hospital a case of pyelitis in pregnancy, and the urine of the -pregnant woman was full of colon bacilli.
A vaccine prepared from these bacilli was used, but no good result ensued from it. Afterwards urotropin was given w ith alkaline mineral water. After spontaneous abortion had occurred the course of the case was most satisfactory.
Dr. Box said it would be interesting to hear whether Dr. Poynton thought that the pyelo-nephritis in his case was an ascending infection or was latent in the child fromn the time of birth until the symptoms showed themselves. His own experience was that such cases were nearly all due to infection with the colon bacillus; in two cases in which staphylococci were found, small -esical calculi were present, so these were not instances of ordinary cystitis. Il,was easy to fall into error with regard to the effect of treatment because many of the most acute cases cleared up spontaneously or with very simple remedies. There were others which persisted for long periods, and these wvere most heart-breaking cases to treat. He had used urotropin and its derivatives, and also vaccines which had been prepared by Dr. Dudgeon and Dr.
Cassidy, but the only thing which affected the urine was washing out the b)ladder with anticolon serum. This would clear the urine, but only for a day or two. He did not know what happened to such cases eventually. He believed that the condition was always due to an ascending infection, anid in support of this urged the facts that it was much more common in girls than in boys, that bowel treatment bad no influence on it, and that the infection in some cases started with symptoms of cystitis and afterwards appeared to extend to the right kidney.
Dr. POYNTON, in reply, said that in the case of the mother no complete bacterial examination of the urine was made, as no special catheter specimen was taken. But an ordinary specimen examined contained numerous organisms. In the case of the child, no catheter specimen was taken because it was so ill, and for this reason he did not employ any vaccine treatment. The bacteriology of the case was thus incomplete. He simply put the case oni record (because he thought pyelo-nephritis had been more or less Nvorked out now in pregnancy and infancy) as a case of possibly curious coincidence of infection through the mother. Possibly the child had direct infection b)y bacilli from its own colon. His experience of chronic cases coincided with I)r. Box's. He had now such a case under observation which had been sent ilnto the hospital five times, and was still unrelieved. So far as he could judge clinically, salicylate of sodium seemed to do good.
